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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

39370

Do not use this apace,

() County......coooceenren Regh [ " g
i 10357
(b} Township... Primary Reglsiratlon Distriet No. Reglstered No.
© .8t. houis 2. M. (@) Street No., Missouri,
death occ n Hosplr.al or Institution, write its name instead of street and numher)
(¢) Length of residencein ity or town where death oceurred yrs. mos. ds. {f) Howlongin U. S8.,1f of foreign birth? yra, mos, da.
2. PRINT FULL NAME. M8 e BA 28000 BBt

(a) Residenw,No................A:ﬁlz%...axgﬂ..._....

(Ueual place of abode, if no street address, write county or city)

(If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

November 5, 1337

3, SEX 4, COLOR OR RACE 5. gINGLE MQRRI{EJD.:}:IIDDWE?.OR
. IVORGED, {10rite the wor
Fenale White vildowed
SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF

/ (OR) WIFE oF John Bishop

77)17 3. 1/

dune 28, 1861

rd
8. DATE OF BIRTH (MONTH, DAY, AND YEAR)

PO

vy supi:lied. AGE should be stated EXACTLY., PHYSICIANS should state
may be properly classified. Exact statement of OCCUPATION is very important,

W

L

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it

e - o

I HEREBY CERTJIFY, That I attended deceased from

. Deathiszaid

&7, AGE YEARS MONTHS DAYS If LESS than 1
= day, ..
76 4 8 or...
4 8. Trade, profession, or particular kind of
4] work dohe, aa Bawyer, bookkeeper, ete............ Household . ...
'E 9, Industry or business in which work
o was done, as saw mill, bank, ete.
o | 10. Date deceased 1ast worked at 11, Total time (years)
5] this occupatmn (mont.h and spent in this T
0 yesr)... OCEUPALION. ..coooveeerrrecrne s OO OOy ST UT SO UOO PO VURF T UPUUSORSTUPUO OO SOOI O ;SOOI OO
12. BIRTHPLACE (c1Tv oR Tow#)... 2T TE.. Haute, ..............................................
(STATE OR COUNTRY) I ndl&na
E | 13. NAME Benson
X
= , - i S———
14, BIRTHPLACE (CITY OR TOWN) :
E ( STATE OR COUNTRY) Unknown Name of aperation................... e Date of oo
- . - = What test confirmed diagnosis?....., / ............. ‘Was there an autopsy?...............
14
g 15, MAIDEN NAME Unknown 28, If death waa due to externa! czusea (violence), fill in also the following:
= i ici icide?... " f ADJUTY..oonimsisienns 19........
0 | 16. BIRTHPLACE (cITY or Town) ;‘:‘d“;i';‘_“f'de' or homicide? Dats of injury ’
STATE QR COUNTRY, T ere inj OCCULY o e
z ¢ ) . Unknown i (Specify city or town, county, and State}
M 7 (/JW Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT £ i _
(ADDRESS) AL S/ F a 4\-—,}{/; -
Manner of injury
18. BURIAL. CREMATION, OH’ REMOVAL N ..
ature of injury . .
PLACELSt ~. B e_tgr__s_GgmL_ oate_NOVe 8, . _aRL
24, Was discane or in;ury in any way re.lnt.ed t.o pation of deceased?..l........
19 FUNERAL DIRECTOR Beiderwieden Funeral He-Inch 1w, specty - .
(ADDRESS) 1938 St. Louis Aveniie / (Signed }4 rt-vt/{ U’/ %——I ) M.D.

Tucal Registrar,

0. F"'WOV"S‘W;

(Addm:).....,.#fv..p ..... W

{Liccnsed Emhalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

Tf‘_;_:/; ol L L 7 , Licensed Embalmer No 3457 )

rded on the revéfe side of this certificate was embalmed by....zm PP -

hereby certify that the body

L.E

No. or by, i , Registered Appreﬂtice No

working under my personal supervision.

{censed Embaler No,._2 4[4' 2.

Note: The sbove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fmiure to comply wit)
the above constitutes grounds for revocation of license.)




